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THE  NURSE  .AND  THE  CHANGING  SOCIAL  ORDER!'' 


Bernard  R.  Blishen 


The  past  century  has  seen  far  reaching  developments  in 
health  care  due,  mainly,  to  the  application  of  science  in  this 
field.  The  many  technical  changes  in  the  means  of  diagnosing, 
treating  and  curing  illness  have  made  greatly  increased  demand 
on  the  skill  of  the  nurse.  Various  nursing  specialties  have 
emerged,  and  in  recent  years  new  educational  programmes 
have  been  developed.  But  these  changes  in  the  field  of  health 
care  are  only  a  reflection  of  the  v.  ider  process  of  change  which 
has  affected  our  social  order.  'I  he  genesis  of  much  of  this 
change  is  the  technical  application  of  the  body  of  scientific 
knowledge  which  is  growing  at  an  increasing  rate. 

Our  population  increase  is  partly  a  result  of  our  increased 
understanding  of  the  aetiology  of  the  killing  diseases  of  child¬ 
hood  so  that  today  we  are  faced  with  the  prospect  of  caring  for 
these  children  when  they  reach  the  older  ages.  Since  the  turn 
of  the  century  our  population  has  more  than  tripled,  arid  betweer 
1951  and  1961  it  increased  at  about  three  per  cent  annually. 
During  the  past  60  years  the  number  of  people  65  years  of  age 
and  over  has  increased  five-fold. 

Accompanying  this  population  growth  has  been  an  increase 
in  industrialization.  The  technical  application  of  old  and  new 
knowledge  has  produced  a  variety  of  industries,  many  of  which 
have  grown  impressively  in  size  and  influence.  Some  of  thorn 
employ  such  large  numbers  of  workers  that  they  can  influence 
our  economic  stability.  They  can  no  longer  be  managed  by  the 
owners  directly;  their  operations  are  delegated  to  a  managerial 
elite  whose  ultimate  test  of  efficiency  is  the  entry  on  the  right 
side  of  the  ledger.  This  requires  a  highly  impersonal  opera*  ion 
where  tradition  and  sentiment  have  little  influence.  Today  we 
see  the  introduction  of  the  techniques  of  automation  into  indus¬ 
try,  and  this  tends  to  increase  the  efficiency  but  also  the  im¬ 
personality  of  the  work  world.  The  result  is  a  change  in  ihe 
character  of  human  relationships  in  industry.  The  effect  of 
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modern  technology  or:  the  worker,  both  psychological  and 
physical,  has  been  amply  demonstrated  by  others. 

f  he  point  1  wish  to  emphasize  is  the  interaction  of  indus¬ 
trialization  and  a  growing  population.  The  one  accompanies 
the  other  in  our  type  of  society.  Industry  attracts  industry  and 
these  aggregations  and  their  accompanying  labour  force  result 
in  large  urban  centres. 

As  new  knowledge  is  applied  to  industry  the  latter  becomes 
more  complex,  and  government  becomes  involved  in  its  regula¬ 
tion  in  order  to  control  its  effects  not  only  on  the  workers 
directly  involve!,  but  also  on  O’her  individuals  and  institutions 
in  society.  '  More  science  and  more  knowledge  mean  increased 
specialization  which,  in  turn,  brings  specialization  and  inter¬ 
dependence  or‘  personnel."--'  The  individual  must  rely  on  an 
increasing  number  of  others  to  satisfy  many  of  his  wants. 
Government  regulation  is  sometimes  required  to  see  that  this 
dependence  does  not  get  out  of  balance  in  such  a  way  that  in¬ 
dividuals  or  institutions  gain  so  much  power  that  they  can  over¬ 
look  the  legitimate  demands  of  others.  The  growth  of  industry 
and  trade  ls  accompanied  by  a  higher  standard  of  living.  Our 
production  and  consumption  of  material  goods  such  as  auto¬ 
mobiles,  refrigerators,  television  sets,  and  other  items  in  our 
consumption  basket  tends  to  rise.  Advances  in  science  result 
in  changes  in  industrial  technology  which  satisfy  our  former 
demands  more  rapidly  and  effectively,  and  in  many  cases 
stimulate  new  demands.  This  is  reflected  in  the  growing 
economic  importance  of  the  so-called  service  industries. 

Some  economists  believe  that  growing  satiation  with  material 
goods  increases  the  demand  for  services;  that  as  income  in¬ 
creases  the  pattern  of  tastes  changes.  Accompanying  this 
rise  in  expectations,  in  our  conception  of  what  constitutes  an 
adequate  standard  of  living,  is  an  increasing  concern  for  the 
welfare  of  the  less  fortunate,  and  this  stimulates  a  demand  for 
increased  government  intervention  to  ensure  that  no  one  lacks 
the  essentials  for  at  least  a  minimum  standard  of  living.  This 
is  not  to  suggest  that  our  consumption  of  goods  and  sendees  is 
controlled  solely  by  economic  considerations.  Sufficient  has 
been  learned  about  our  consumption  patterns  to  show  that  social 
and  psychological  factors  have  an  important  bearing  on  our  mar¬ 
ket  behaviour.  These,  as  well  as  medical  and  biological  factors 
have  an  important  bearing  on  our  consumption  of  health  services. 
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Patterns  of  health  care  and  attitudes  towards  health  and  disease 
are  interwoven  with  social  structure  and  cultural  patterns.  In¬ 
dividuals  at  different  social  levels  and  in  different  social  milieu: 
have  different  ideas  about  health  and  disease.  Furthermore, 
the  changing  natui'e  and  incidence  of  sickness  can  shift  the 
demand  from  one  form  of  care  to  another,  or  from  one  sector 
of  our  population  to  another.  This  latter  point  becomes  obvious 
when  we  consider  the  effect  of  the  growing  number  of  older 
people  in  our  society  on  the  demand  for  geriatric  services.  We 
can  see  then,  that  the  demand  for  health  care  depends  not  onl\ 
on  the  distribution  of  poverty  and  wealth  "but  among  other  var¬ 
iables  -  on  prevailing  concepts  of  health  and  disease,  and  on 
what  we  think  is  expected  of  us  in  our  various  roles  by  our 
fellows,  in  the  family,  at  work,  in  all  our  social  relations.  To 
the  individual,  the  sensation  of  pain  or  stress  is  in  part  com¬ 
pounded  of  his  perception  of  it,  and  perception  depends  upon  a 
host  of  factors."—^  Because  our  demand  for  health  and  other 
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services  depends  on  economic,  social,  and  psychological  facto 
as  society  changes,  the  influence  of  these  factors  cn  demand 
will  also  change. 

Scientific  advances  in  health  care  have  resulted  in  a  pro¬ 
liferation  of  specialties  in  medicine,  and  in  an  increasing 
division  of  labour  in  other  fields  of  health  activity.  This  fact 
has  accentuated  the  problems  associated  with  educating  these 
specialized  personnel.  As  Ellis  has  pointed  out,  what  we  call 
the  basic  sciences  have,  "swollen^  reproduced  as  it  were  by 
binary  fission  and  swollen  again."—  Chemistry,  biochemistry 
and  physics  have  all  made  significant  contributions  to  >ur 
understanding  of  disease,  and  the  recent  findings  in  the  field 
of  genetics  hold  the  promise  of  even  greater  scientific  advances 
which  can  be  applied  to  the  relief  of  pain  and  suffering.  i  , 

there  is  another  side  to  this  situation.  The  manner  in  which 
we  have  organized  our  health  services  has  had  a  profound 
effect  on  the  application  of  scientific  knowledge  in  this  field. 

With  the  growth  of  special  skills  in  medicine,  nursing  arid 
the  paramedical  fields  there  is  an  increasing  division  of  r-soor. 
sibility  for  the  treatment  of  the  individual  patient  and  a  shut 
from  the  person  to  the  disease  as  the  focus  of  treatment.  But, 
"...  wrhile  science  is  pushing  medicine,  theoretically  ana  struc¬ 
turally  in  this  direction  it  is,  simultaneously  and  particm  iriy 
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m  respect  to  the  applicati  .m  of  scientific  medicine,  pulling  in  the 
reverse  direction  towards  more  co-operation,  more  dependence 
on  other  people,  more  group  practice,  more  team  reliance  on 
special  skills  and  functions."-! 1 

This  combination  of  factors  has  made  the  hospital  the  major 
centre  for  the  care  of  the  sick.  Here  are  located  both  the  com¬ 
plex  modern  equipment  and  the  persons  possessing  the  special 
skills  needed  to  operate  it.  As  Dr.  Howard  Rusk  has  pointed 
out,  "only  one-third  of  the  space  in  a  modern  hospital  is  re¬ 
served  for  patients;  the  rest  is  for  all  the  modern  technological 
equipment  scienc  o  needs  in  the  firing  line  of  therapy,  the  scien¬ 
tific  ammunition  which  requires  an  army  of  workers  categorized 
by  200  different  job  descriptions.  it  is  in  this  complex 

hospital  organization  that  the  arra\  of  skills,  medical,  nursing 
and  paramedical  are  brought  together  to  focus  on  the  diagnosis 
and  treatment  of  the  patient. 


There  are  then,  two  very  important  interdependent  factors 
at  work  here;  scientific  knowledge  and  the  social  organization 
of  health  services.  "One  effect  of  the  interaction  of  these  forces 
has  been  to  make  the  doctor  more  dependent  on  the  natural 
sciences  for  the  practice  of  his  art,  and  consequentially  more 
dependent  on  society  and  his  follow  doctors  for  the  provision  of 
an  organized  arrangement  of  social  resources  now  recognized 
as  essential  for  the  application  of  modern  medicine. To  a 
certain  extent  this  is  true  also  of  the  other  health  professions. 

Because  the  modern  hospital  is  so  intimately  connected  with 
the  social,  economic  and  technical  changes  characteristic  of  our 
time,  it  can  be  used  as  a  setting  in  which  we  can  view  the 
effect  of  these  changes  on  the  activities  of  the  nurse.  Further¬ 
more,  it  is  in  the  hospital  that  the  majority  of  nurses  are  em¬ 
ployed;  just  over  75  per  cent  of  graduate  nurses  in  Canada  were 


working  in  various  types  of  hospitals  in  1961. 

In  one  sense  the  hosoital  may  be  viewed  as  a  set  of  rules 
governing  the  day-to-day  activities  of  hospital  personnel.  The 
purpose  of  these  rules  is  t.i.  ensure  that  these  activities  have  a 
high  degree  of  predictability.  In  order  to  bring  available  knowl¬ 
edge  and  techniques  to  bear  on  particular  cases  of  illness, 
specific  skills  must  be  applied  to  a  case  at  particular  times  and 
in  specified  places.  Time,  place  and  skill  must  be  made  avail¬ 
able,  and  this  is  the  purpose  of  the  set  of  rules.  In  another 
sense,  hospitals  may  be  seer,  as  a  hierarchy  of  positions  each 


1/  Titrnuss,  op.  cit.,  p.  190. 

2/  Public  Health  Reports,  (Oct.  1957)  p.  916. 
3/  Titrnuss,  op.  cit.,  p.  183. 
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governed  by  a  set  of  rules  and  having  a  limited  amount  of  auth¬ 
ority.  Many  of  these  skills  required  for  these  positions  have 
grown  up  in  the  hospital  for  it  is  here  that  the  technical  equip¬ 
ment  and  the  patients  for  whom  the  equipment  must  be  used  are, 
in  the  main,  located. 

The  cost  and  complexity  of  this  equipment  operated  by 
nurses  and  paramedical  personnel  has  prevented  widespread 
private  ownership  by  physicians  or  technic:  ns.  Furthermore, 
the  services  which  it  provides  are  interdependent;  they  provide 
the  physician  with  a  comprehensive  diagnostic  picture,  or  a  sec 
of  interrelated  therapeutic  aids.  Quick  access  to  these  services 
in  many  cases  is  of  paramount  importance  in  saving  life.  For 
reasons  of  cost,  complexity  and  availability,  therefore,  this 
equipment  has  been  located  in  the  hospital.  Thus  the  tools 
which  the  nurse  must  use  she  cannot  own.  They  arc  publicly 
financed  and  community  owned.  In  order  to  practise  her  skills 
in  the  hospital,  the  nurse,  like  the  paramedical  personnel,  must 
accept  the  authority  of  the  community  as  represented  in  the 
hospital  board  for  it  is  this  authority  which  provides  her  with  a 
place  to  work  and  the  instruments  of  her  calling.  These  c.mdi 
tions  plus  the  fact  that  she  is  subject  to  the  physician's  orders 
restrict  the  degree  to  which  the  nurse  can  become  an  independer 
professional,  although  she  in  turn  regulates  ihe  activities  of 
those  below  her  in  the  hierarchy. 

This  situation  can  be  contrasted  with  that  of  the  phvsi«  inn. 
The  medical  profession  has  an  older  tradition  than  an\  of  ;he 
other  health  professions.  A  central  belief  of  this  tradition  is 
that  the  individual  is  the  main  object  of  service  and  that  such 
service  is  the  ultimate  responsibility  of  the  practitioner.  This 
imposes  a  special  kind  of  responsibility  and  trust  upon  the 
physician  which  no  other  profession  shares.  Furthermore,  the 
physician  cannot  mass  produce  his  serv  ices;  he  must,  rre-rv  each 
patient  individually  bringing  all  his  skills  to  bear  on  each  ca.se. 
As  Marshall  so  aptly  puts  it:  "The  professional  man  cannot 
spread  his  services,  lie  cannot,  except  within  narrow  limbs, 
distribute  his  skill  through  subordinates.  He  is  unable  to  go  in 
for  mass  production  and  is  forbidden  to  offer  cheap  lines  for 
slender  purses."--  This  tradition  enforces  a  high  degree  of 
individualism  and  independence  upon  the  physician.  'The  situa¬ 
tion  vis-a-vis  the  patient  is  that  he  cannot  relinquish  his  respon¬ 
sibility  except  to  another  physician.  The  nurse,  on  the  <  ‘her 
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hand,  is  traditionally  and  legally  dependent  upon  the  physician 
for  whatever  degree  of  responsibility  she  may  have. 

In  the  early  part  o;  this  century  the  nurse's  role  was  less 
clearly  defined  but  her  independence  ’.'as  greater  than  it  is  to¬ 
day  .  In  those  days  she  usually  worked  alone  providing  care  in 
the  home  ranging  from  the  actual  treatment  of  the  sick  to  the 
care  of  the  children.  At  the  turn  of  the  century'  in  the  United 
States,  the  majority  of  graduate  nurses  were  in  private  prac- 
’ice.  Her  hours  were  long  and  she  was  at  the  convenience  of 
the  fsmilv,  but  in  the  absence  of  the  phvsician,  she  was  held 
responsible  for  the  patient's  well-being.'—'  Today,  onlv 
aboi  t  13  per  cent  of  registered  nurses  in  the  United  States  are 
in  private  practice.  As  Heissman  has  pointed  out  "The  spec¬ 
ialization  of  medical  technology,  the  growth  of  large  urban 
concentration  of  population,  the  development  of  large  hospital 
organizations,  the  increase  in  health  insurance  participation, 
and  the  consequent  demands  of  all  these  on  the  nurse,  have 
operated  to  out  date  the  traditional  image  of  the  past.  The 
nurse  has  been  pressed  into  hospital  service,  or  into  organiza¬ 
tions  such  as  industry,  the  armed  forces,  and  public  health 
services.'--'  Like  so  many  other  occupations  and  professions 
in  our  society,  nurses  have  been  caught  in  the  press  of  change 
and  aT  times  are  reluctant  to  recognize  that  their  present  re- 
sponsib Titles  d.  >  not  coincide  with  the  usually  accepted  definition 
of  nursing.  'Vet,  in  the  context  of  the  modern  hospital  they  are 
forced  to  perform  in  a  manner  quite  different  from  the  tradi¬ 
tional  definition.  Since  the  nurse's  duties  are  mainly  carried 
■  ut  in  the  hospital  she  must  govern  her  activities  according  to 
the  dictates  of  that  institution.  Rather  than  dealing  with  the  one 
patient,  as  she  did  in  the  past,  she  must  deal  with  specific 
‘  a  nets  of  care  of  large  numbers.  For  example,  she  will  take 
the  temperature  of  all  the  patients  under  her  care  or  administer 
hypodermics  to  all  patients  requiring  them  at  the  same  time. 

The  nurse's  independence,  then,  has  diminished  as  the  hos¬ 
pital  in  which  the  majority  are  employed  has  increased  in  com¬ 
plexity.  Her  activities  in  fields  such  as  obstetrics,  paediatrics, 
surgery  and  so  on,  have  become  more  specialized.  As  her 

1  /  Ronald  C.  Corwin,  "Nursing  and  Other  Health  Professions,” 
Howard  L'.  Freeman,  Sol  Levine,  Leo  G.  Reader,  Handbook 

of  Medical  Sociology,  Englewood  Cliffs,  N.J.:  Prentice- 
H a lTlnc .T T& 63',’  P-  ~189 . 

2/  Leonard  Reissman,  and  John  H.  Rohrer,  Change  and 
Dilemma  in  the  Nursing  Profession,  New  York:  G.  P. 
Putnam's  Sons,  p.  12. 
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independence  has  decreased  her  role  has  become  increasingly 
specialized  and  technical.  Many  of  the  technical  procedures 
which  are  the  responsibility  of  today's  nurse  were  formerly, 
carried  out  by  the  physician.  According  to  one  authority,, 
"Physicians  are  delegating  increased  responsibilities  to  the 
professional  nurse.  World  War  II  gave  impetus  to  the  use  of 
nurses  for  carrying  out  certain  procedures,  --  e.g.  giving- 
intravenous  fluids  -  formerly  performed  by  the  physician.  To¬ 
day  the  nurse  when  adequately  trained  .  -  able  to  act  on  her  own 
initiative  in  taking  emergency  measures  --  e.g.  relieving 
respiratory  distress  -  for  the  care  of  postoperative  or  other 
critically  ill  patients.  With  the  development  of  new  techniques, 
she  will  be  expected  increasingly  tc  perform  highly  sr  eeialized 
tasks...."--''  On  the  other  hand,  the  nurse  has  delegated  to 
student  nurses,  nursing  assistants  and  nursing  aides  a  number 
of  duties  formerly  her  exclusive  concern  and  she  has  assumed 
a  managerial  role  for  this  interdependent  nursing  team. 

These  changes  in  the  role  of  ’he  nurse  may  give  the  im¬ 
pression  that  the  traditional  image  of  the  nurse  is  somewhat 
askew;  what  some  consider  to  be  the  really  essential  part  of 
nursing,  the  close  personal  contact  with  the  patient  seems  to 
have  been  lost  and  along  with  it  the  dedication,  compassion 
and  understanding  which  many  consider  to  be  the  essential 
elements  in  the  motivation  of  the  nurse.  Put  should  thes-5 
changes  necessarily  result  in  the  loss  of  these  latter  charm  - 
t eristics?  There  is  little  doubt  that  the  individual  and  personal 
contact  between  patient  and  nurse  has  been  attenuated  as  a  • 
sequence  of  the  technical  specialization  of  the  nurse,  plum  owner 
factors  such  as  the  shorter  length  of  stay,  of  hospital  pat  mm  s, 
the  increasing  number  of  part-time  nurses,  and  shorter  ‘-hum, 
but  the  traditional  values  -  dedication,  compassion  and  under¬ 
standing  -  are  implanted  in  the  family  and  in  other  sot  .a!  m.  - r i ~ 
tutions.  They  are  brought  into  nursing  by  the  recruit,  ah  no:.,;. . 
she  may  find  that  the  demands  of  nursing  school  force  her  to  se¬ 
aside  her  idealism  until  she  is  ready  to  embark  on  her  career. 
The  nursing  student  faces  a  situation  similar  to  that  of  the 
medical  student.  Hughes  has  shown  that  the  medical  so. dents, 
"maintain  their  idealism  throughout  school,  even  though  th°;.  do 
not  apply  it  to  the  immediate  situation  of  school  life.  When  ’he> 
leave  medical  school,  it  again  comes  to  the  fore,  but  no1-  if  has 
a  more  concrete  character,  consisting  of  concrete  ideas  about 

11  Toward  Quality  in  Nursir  g,  l  .  S' .  Department  of  He  1th, 
Education,  and  Welfare,  Public  Health  Service,  Washing¬ 
ton:  U.S.  Government  Printing  Office,  p.  4. 


how  certain  problems  of  medical  practice  are  to  be  faced."—' 

Despite  the  changes  resulting  from  the  explosion  of  knowl¬ 
edge  and  technical  change  in  the  field  of  health  care  and  society 
generally,  which  have  made  the  role  of  today's  nurse  technically 
more  demanding  than  ever  before,  her  motivation  remains 
essentially  the  same.  Although  she  has  lost  a  degree  of  auto¬ 
nomy  as  she  has  been  drawn  into  the  hospital,  she  has  gained 
a  new  authority-  based  on  technical  competence  and  administra¬ 
tive  responsibility,  without  losing  sight  of  the  traditional  values 
of  nursing.  This  is  not  to  say,  of  course,  that  these  are  the 
only  values  which  motivate  the  modern  nurse. 

Like  other  professionals,  nurses  seek  to  maintain  and  en¬ 
hance  the  status  of  their  profession.  Amongst  other  things  this 
requires  commitment  on  the  part  of  the  professional  to  her 
chosen  career  and  a  recognition  on  the  part  of  the  public  of  the 
responsibilities  of  the  profession.  To  what  extent  is  this  com¬ 
mitment  weakened  by  the  responsibilities  of  a  family.  Today- 
over  4G  per  cent  of  graduate  nurses  in  Canada  are  married. 

This  proportion  is  obviously  on  the  increase;  between  1951  and 
1961  it  rose  from  just  over  25  per  cent  to  more  than  46  per 
cent.  This  trend  will  probably  level  off  but  it  wrould  be  difficult 
to  specify  how  high  it  will  go  before  doing  so.  This  same  trend 
is  evident  in  other  predominantly  female  occupations  such  as 
school  teachers,  physiotherapists,  occupational  therapists, 
medical  and  dental  technicians,  dietitians,  social  workers, 
stenographers,  nursing  assistants  and  nursing  aides. 

What  does  it  mean  to  a  profession  when  its  members,  hav¬ 
ing  taken  the  necessary  training  and  entered  on  an  active  career, 
subsequently  leave  it  sometimes  never  to  return?  What  does 
the  possibility  of  marriage,  home  and  family  as  a  full-time 
activity  after  the  completion  of  training  as  a  nurse  mean  to  the 
nursing  profession0  In  other  words,  what  effect  does  it  have 
on  the  desire  to  commit  oneself  completely  to  the  profession. 
These  questions  can  be  asked  of  all  predominantly  female  occu¬ 
pations.  The  answers  can  be  found  in  certain  aspects  of  our 
industrial  culture  with  its  emphasis  on  competitive  achievement 
and  equal  treatment  for  both  sexes.  W’e  expect  women  to  w-ork 
and  strive  for  success,  and  perhaps  the  constant  reiteration  of 
those  and  similar  values  at  home,  in  school,  and  during  the 
nurse's  training  give  her  the  degree  of  emotional  investment 
necessary-  to  carry-  her  through  the  nursing  school  into  a  career 


1  f  H.  S.  Becker,  E.  C.  Hughes,  B.  Geer,  A.  L.  Strauss, 
Boys  in  White,  Chicago:  University  of  Chicago  Press, 
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in  nursing.  But  there  are  some  students  of  the  social  scene  in 
North  America  who  see  our  ambivalence  towards  the  career 
woman  as  fundamental  difficulty  in  her  commitment  to  a  career. 
Kluckhohn  has  stated  that,  "Women  are  increasingly  trained  for 
skilled  and  professional  careers,  but  expected  to  assume  house¬ 
hold  responsibilities  for  which  they  get  a  minimum  of  training. 
With  smaller  families,  and  labour-saving  devices  in  the  home, 
the  mother  whose  children  are  alreahv  in  school  all  day  has  time 
on  her  hands  .  .  .  Up  to  a  point  this  probic  m  is  being  solved  by 
increased  entry  into  the  occupational  structure.  The  part-time 
career  for  women  who  have  finished  child-bearing  and  whose 
children  are  of  school  age  is  a  constructive  solution  for  many. 
But  ...  a  radical  change  in  the  attitudes  and  expectations  of 
husband  ‘  r  before  this  particular  dilemma  of  partici¬ 


pation 


Perhaps  we  are  witnessing  such  a  change 


when  we  see  that  an  increasing  proportion  of  our  graduate  nurses 
are  married.  Does  this  mean  that  women  can  have  two  careers, 
one  in  the  home,  and  one  in  the  work  world?  Certainly,  the 
demand  for  women  in  the  labour  force  has  increased,  especially 
in  service  occupations.  As  the  demand  for  various  services  in¬ 
creases  an  increased  number  of  women  with  special  skills  will 
he  required.  The  economic  and  social  investment  in  ttm  training 
required  for  these  skills  cannot  be  put  aside  permanently  even 
Cm  marriage.  Changes  will  occur  in  the  institutions  in  which 
the se  skills  are  applied  so  that  the  skilled  married  women  c by. 
be  brought  back  when  her  children  no  longer  need  her  constant 
attention.  Nursing  leaders  in  Canada  today  are  well  aware  that 
married  nurses  are  a  major  source  of  active  professionals. 
Perhaps  a  study  of  the  size  of  this  potential  and  of  the  existing 
arrangements,  in  the  home,  the  hospital  and  the  community 
which  enable  married  graduate  nurses  to  re-enter  the  profession, 
is  in  order. 

Leaders  in  the  nursing  profession  are  aware  that  tod  a;,  the 

profession  faces  the  challenge  of  a  changing  social  order, 
changes  which  have  a  direct  bearing  on  the  organization  o; 
nursing  care,  and  on  the  organization  of  the  profession,  but 
until  they  are  recognized  by  the  great  majority  of  the  profession 
your  place  in  the  expanding  field  of  health  care  will  be  in  jeopardy. 
The  policies  of  the  profession  must  recognize  these  changes 
otherwise  the  nurse  will  find  that  what  she  claims  as  her  respon¬ 
sibility  no  longer  meets  the  technical  demands  of  the  increasingly 
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complex  field  of  health  care.  Rut  if  you  change  the  traditional 
definition  of  your  chosen  field  what  effect  will  that  have  on  the 
desire  of  so  many  young  women  to  follow  a  nursing  career? 

If  the  image  of  nursing  is  changed,  would  it  mean  the  nurse 
of  the  future  would  be  an  impersonal  technician  who  sees  her 
patients  as  cases  rather  than  persons?  Yours  is  not  the  only 
health  profession  to  face  such  a  problem.  Perhaps  the  exper¬ 
ience  of  the  general  practitioner  in  medicine  can  show  you  the 
way  out  of  this  dilemma.  As  you  know,  the  continued  expansion 
of  medical  knowledge  resulted  in  the  fragmentation  of  medicine 
into  a  variety  of  specialties  and  placed  the  general  practitioner 
in  a  difficult  position.  While  the  specialist  knew  more  and 
more  about  less  and  less,  the  general  practitioner  knew  less 
and  less  about  more  and  more.  In  a  sense,  the  specialist  took 
the  patient  apart,  but  it  was  up  to  the  general  practitioner  to 
put  him  together  again.  He  had  to  reconstruct  the  whole  man. 

A  number  of  approaches  to  solve  this  problem  have  been  put 
forward,  but  each  of  them  requires  a  redefinition  of  the  role 
of  the  general  practitioner.  One  that  is  causing  a  great  deal 
of  discussion  among  physicians  is  to  change  the  preparation  of 
the  general  practitioner  so  that  he  covers  a  more  limited  field 
of  subjects  than  at  present,  but  he  studies  them  more  intensely. 
This  type  of  family  physician  would  be  able  to  treat  most  of  the 
sickness  facing  today's  family,  and  what  he  could  not  he  would 
refer  to  his  specialist  colleague.  But  whatever  may  evolve  out 
of  these  approaches  there  is  a  general  recognition  that  the  role 
of  the  general  practitioner  is  being  redefined. 

There  is  one  important  facet  of  this  redefinition  of  the 
nurse's  role  which  must  be  mentioned.  Not  only  must  the  pro¬ 
fession  itself  accept  it,  out  the  public  needs  to  as  well.  The 
conceptions  of  the  profession  and  the  public  must  match  in 
some  important  respects.  If  they  diverge  too  much  the  patient 
will  be  entering  the  hospital  with  a  set  of  expectations  which 
cannot  be  met.  If  he  thinks  of  the  traditional  conception  of  the 
nurse  he  will  expect  a  great  deal  of  personal  individual  care. 

If  the  nurse  has  a  different  conception  of  her  role,  the  difficul¬ 
ties  which  will  arise  are  too  obvious  to  mention. 

These  then,  are  some  of  the  problems  which  the  nursing 
profession  must  face  if  it  is  to  meet  the  challenge  of  changing 
social  order,  but  let  me  end  this  discussion  by  posing  a  few  of 
the  many  questions  which  must  be  answered  if  nursing  is  to 
continue  to  maintain  its  place  in  the  provision  of  health  care. 
There  is  little  doubt,  that  the  division  of  labour  in  the  health 
field  and  particularly  in  the  hospital  will  continue  to  grow. 

The  new  skills  which  will  emerge  will  be  based  on  the  applica- 
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tion  of  new  knowledge  in  a  contemporary  world  and  those  who 
acquire  these  new  skills  will,  therefore,  have  a  realistic  con¬ 
ception  of  their  place  in  the  provision  of  health  care.  Nurses, 
on  the  other  hand,  are  faced  with  the  problem  of  bringing  the 
role  of  the  nurse  into  line  with  the  realities  of  the  current 
health  scene.  How  can  this  be  accomplished  without  losing 
sight  of  those  traditional  values  which  provide  a  bulwark  for 
the  ethos  of  the  profession9  How  this  problem  is  resolved 
will  have  obvious  consequences  for  recruitment  into  the  pro¬ 
fession,  for  if  you  overcame  this  particular  difficulty  can  your 
profession  continue  to  attract  a  sufficient  number  of  new  mem¬ 
bers?  What  effect  will  this  changed  role  of  the  nurse  have  on 
the  girl  facing  a  choice  of  a  career  among  an  increasing  variety 
of  professional  skills.  Will  this  new  conception  of  nursing  be 
able  to  compete  with  these  other  fields9  What  implications  v.  ill 
this  change  have  for  your  system  of  nursing  education  and  the 
content  of  the  educational  programme9  If  nurses  are  to  under¬ 
stand  the  relationship  of  social  change  to  the  organization  of 
health  care  and  the  role  of  the  nurse,  should  this  be  included 
in  the  nursing  curriculum  as  part  of  its  social  science  content? 
Can  a  course  or  two  in  sociology,  for  example,  provide  the 
necessary  understanding  or  is  more  required,  and  if  so.  how 
is  it  to  be  fitted  into  an  already  crowded  curriculum  ’ 

If  the  number  of  married  women  in  the  profession  contim  es 
to  increase  what  effect  will  this  have  on  the  organization  -f  n  :rs- 
ing  care9  What  happens  to  educational  standards  and  thr  quality 
of  nursing  care  if  a  large  number  of  nurses  have  been  inn  -tive 
for  a  period  during  which  significant  changes  have  occurred  in 
nursing  care?  The  studies  of  Peterson  and  Clute  in  rec  --.it 
years  have  been  a  significant  advance  in  our  efforts  to  e  aluate 
the  quality  of  medical  care.  Can  these  same  methods  b*  applied 
to  nursing  both  inside  and  outside  the  hospital?  If  the  a  sv.er  is 
in  the  affirmative  is  it  up  to  the  profession  to  initiate  su.  n 
studies  ? 

The  foregoing  has  not  touched  upon  the  changes  wh  eh  are 
taking  place  in  organized  health  care  outside  the  hospita.  but 
there,  as  in  the  hospital,  the  growing  division  of  labour  ;C-h 
within  and  between  the  various  health  professions  result  -  ir  a 
•i  greater  degree  of  interdependence.  There  is  growing  a  apt¬ 

ness  of  this  fact  today  with  regard  to  the  wide  variety  of  health 
services  provided  outside  the  hospital.  But  in  order  to  function 
effectively  these  services  require  rational  co-ordination  and 
this  requirement  will  become  essentia!  as  social  change  makes 
these  services  more  complex.  Who  is  to  assume  this  co-or¬ 
dinating  role9  The  emergence  of  the  hospital  administrator 
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will  illustrate  this  point.  As  the  hospital  grew  more  complex 
and  the  services  it  provided  more  interdependent,  the  need  for 
co-ordination  became  vital.  The  administrator  emerged  to 
play  this  role.  Does  the  nursing  profession  have  a  part  to  play 
in  the  co-ordination  of  community  health  services0  If  so,  how 
are  your  students  to  be  prepared  for  such  a  responsibility 9 

Let  me  end  the  discussion  by  briefly  describing  one  type  of 
study  which  would  help  you  to  come  to  grips  with  these  questions. 
Since  World  War  II,  nurses  have  undertaken  a  wide  variety  of 
studies  of  the  organization  and  other  aspects  of  nursing  activi¬ 
ties,  but  these  have  examined  specific  problems  in  a  North 
American  context.  Nurses  in  other  industrial  nations  are  also 
facing  a  changing  social  structure  --  these  changes  are  having 
important  consequences  for  nursing,  if  you  compare  the  nurs¬ 
ing  role  in  countries  at  similar  stages  of  development  you  could 
ascertain  how  similar  social  changes  have  had  the  same  or  pos¬ 
sibly  different  consequences,  and  thereby  gain  a  wider  under¬ 
standing  of  the  various  ways  in  which  your  profession  in  these 
other  countries  have  met  the  same  problem.  We  tend  to  be¬ 
come  attached  to  our  own  solutions  to  the  problems  of  social 
change  and  sometimes  fail  to  see  that,  as  between  a  number 
of  societies,  there  can  be  wide  spectrum  of  social  arrange¬ 
ments  for  meeting  similar  problems. 

I  have  posed  a  number  of  questions.  Your  answers  may 
require  major  changes  in  accepted  practices  and  these  changes 
will  demand  the  courage  to  meet  them,  the  wisdom  to  foresee 
their  consequences,  and  the  flexibility  to  meet  the  new  problems 
which  such  changes  generate. 
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